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A. General

Date Oclober J, 1981

Josogh F. Harkins, Sccretary

FCRA @,IPIJAN(E INSPECTTO{ RPOFI

TRANSPORIERS C}IECKIJST

firc 9:00 a.m. PA ID NCI. KSD OOOOOOB1O

Facility Nare Reid Supply Co.

IgIEPAMTWilE llollrll,\ll,Y, q t.Y

-RECEfVEDi;
HffiHHUU,PT

913-862-9360

APII 3 (J 1982

ENVIRONMENTAL
SANITATION

Stf,€et
\

91t E. Indianoirolis

ci . Wichita , Kansa.s Zip 67zLL

phsre 3tO) 267-L23LSedgt^rick

6ntagt Richard Pret'e1 - Chemical Engineer

Dale T. Stuckey - Field Repre sentative

Other

B. l4anifests
I ltilil lil llill llil llil lill lllil lill lill lil lll

3.20 1. b copies of nranj.fests jnclude, 
R"**$333133t".r.",

a. Nare and address of tran-sporter?

b. Nane, add:ress, phone ntrrber, and PA ID nr.rrber of generator?

c. Nane, address, and EA ID nr.unber of designated facility?

d. Manifest docuurent nr.lrrber?

t @. Waste inforrnati@ rcguired by EI - shipping naIIE, total
qr:antiQr, type and nr-urlcer of contajle::s?

f. Sign:atr::e of sr:bseqrent transporterE if any?

g. Signatu:= sigrLifying prrcPer delivery or reason vfty delivery
could not be certified?

If tlre tJansPorter transports wastes oulside of U.S. do rarrifests
stu,, date waste left U.S.?

G)
(Gl
G
(O

@
].ES

@

I'D

NO

NO

NO

NO

No@

NO

2.

C. koordlceeping

1. Does trarsporter keep coplr of tlre nranifest signed by generator,
trinself , and ttre next, designated tsansporEer or cr^rrler of \/S/D
faci]-iQt' for three years?

-i-

YES NO

3.22

@ NO

6



I
I

a I I

D. Ontainer:s

1. Are conta.iaers prc6Erly labeled and ma*ed (262.3I ard 262.32)?

E. Vetrt:Les

1. A:e rcLricles placarrled properly (49 (FR 172.500)?

F. Waste Oil ColLecEion

1. Is the ccnpanlt a waste oil collector jn i€nsas?

a. If yes, a:ie waste oil b:ansporcerrs logrs being r.:sed?

b. Arc .t}re oonpleted logs rretained for thr^ee years?

Additional Infornralion :

/,*\ r

( ues )No
'\-- I

I.JO'

YES

lES NO NA

YES NO }IA

-2
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State of Kansos . . .John carln. @nmor

F ffiEALTH AND ENVIR NMENTT
Josrgh F, Hartlnr. Socntrry

Fortn Ftdd
Iop.fa. KarE r t6cb
0'la.taEl{El

RCRA I

T/S/D Facillties Checklist

A. General

Date Oct

-

. 5, 1981 Tirp !:00 a.m. EPA ID

Facl 1 lty Name Reid Supply Co.

0 0

EIVE
EAU OF

APR ll0 1s82

ENVIRONMENTAL

DR EC
BUR

Nlo

Street 9II E. Tndianopolis

cl
6 r'.' tl1l]-cn1ta Kansas Z1 67zLL

Coun Sedgwick Phone 3ta) 267-L23L

COntaCt Richard Pretzel - Chemical Engineer

Inspecto
" 

Dale T. Stuckey : Field Representative

0ther

B. Activity at Site

Treatment

Chem/Phys/Blo Treatment

Fi I tration

Inci nerati on

, 

-RecYcl 

ing/RecoYery

Reprocessi ng

--X Solvent Recovery

Thermal Jreatment

Volume Reduction

Waste 0l'l

Storaqg

x Drums

Plle

_Surface Impoundment

.[_Tank, Above ground

Tank, BdTow erorjnd
^ "i

0ther ( )

'. Incineration

Landfi I 1

Land Treatment

Surface Impoundment

0ther( )

Dis I

2-/u5OO ga11on vertica1
storage tanks for wasle
solvent

0ther )
ill not actually be recycling until their new swinler. Wasle bulk solvent now is being sent to

Services in Tulsa, and drummed sol

ime this
and Tank Truck

.Atzi"
(ycrrum

ta1$rd

lSdss

somet

"r.()
lns

Kansas City, MO.
ytut is being Senl tJu Sol rcnt Re covery Inc. in



a o
COnunentS; They also have a sludge, processinig area" where drums containing

a bottom layer of sludge,qre deheaded, the freej' solvent poured out and

transferred to one of the 45OO ga1Ibn vertical- storage tanks, and the sludge
rl

tranBfemed to DOT drums reconditioned by S.D.S. in El Dorado. These drums of
^l udge,are even luarry sen! Lo BFI landfill in Louisiana.

C. * Waste Ana ysls P'lan

265.13 1

'fhey will .sel up A'
a contract with either
Meanst Laboratory or
Itlilson Laboratory.
'lhey run distillation
.rn each incoming waste
stream and they do feed
sample analysis on each
new customer
In the past, BFI or
Means Laboratory had
run all the analyses.

D

265. 14

Sampling method used to obtain sample.

Frequency with whlch the iniilal analysis wlll
be reviewed or repeated to ensure the- analysisls cument. ' '.,

For off-site,,facilities, the waste analyses
that generators have agreed to supply.

Parameters for which each hazardous waste wi'll
be analyzod.,1,;.1 : , ,

Test methods which are used to test for these
ParameterS. '"''"i'

Does faci.lity mq!1ta!n a copy of its waste anaiysisplan at the facility? ' , / YESTN0
,',i,,,'

If yes, does the plan include:

1

NO

YES NO

NO3

4

5
@

r YEs\

NO

YES ll0 NA

6, For off-site faclllties, the procedures which
are used to lnspect and ana'lyze each movement' of hazardous waite received io-.nsJre that it
matches the_ldentity of the waste designated
on the manifest.* In compliance

Securi ty-

1. Does the facility provlde:

a) A 24-hour survelllance system? (T.V. monitoring
or guards ).

b) An artlflcial or natural barrier (fence, fence andcliff combinat.lon) ang. a-means to iontroi enti"y(attendant, T.V. neffioring,'locked,entrance, con-
trol led roadway access).

c) Warning signs at entrances.

2. Does the facll ity consider itse'lf exernpt from security
req ul rements ?

NO NA

YES

(-YEs N0

( YES-,NO

YEs(o



e
ral Ins tl I rements

1. Does the owner/operator malntaln a written sciedute
at the faclllty for lnspectlng:

a) Monltorlng equipment

b) Safety and emergency equipment

c) Securlty devices

d) 0peratlng and structura'l equipment

2. Does the inspection schedule ldentify the types of
problems which are to be looked for during ihe in_
spections?

3. Does the owner/operator maintain an inspection log?

a) If yes, does the log contain the:

^1. Date and time of lnspectionnr. 
Name of inspector

3. I'lotation of observations

4. Date and nature of repalrs or remedlal
acti on

Personnel Traininq

1. Does the owner/operator malntain at the facility,
the following documents and records:

a) Job tit'le and Job descrlption for each posltlon
related to hazardous waste management.

b) Description 9f type and amount of training to
be given each person.

- c) -Records of training given to facirity personner.fn cornpliance
i rements F rI 'l Reac i rIn ti bt stesb

a
E

255. 15

265. 16

NO

t!0

YES

6a NO

(YES ) N0

/ YES\ No

('\

YE

NO

NO

NO

NO6D,
F

*

(') No

('* *o

(vrs) r.,o

G

265.17 1

2

Does the facillty handle lgnitable or neactive wastes?

a) If yes, ls the waste separated and confined from
sources of ignition or reaction, sparks, sDon-
taneous ignition, and radlant heat?

Are.srnking-and gpen_flames confined to specia.lly
designated locations?

Are "No Smoking" signs posted in hazard areas?

NA

t!A

NA

(i),nn

6t)*o

GA, No

<l-d *o

t,.+

3.

-3-



:t

4

5

.l

Does a check of these
generation from interaction of :lncompatibl.e instes?

ii

H. Preoa ess and Preventi on

Does
c0rro

I
a check of the
slon of contal

rD
i
areas show any leakage,pr

rs? <i;i:' ,.\-.
areas show evldence of heat

c6

ne

265.31 1

26s.32 2

265.33

26s.35 5

265.37 6

7

8

9

Do-es- 
- 
an i nspection of the facl I i ty show any'''eVl dence

of fi re; expl os i on , or contami natl on ? , . , ,..,. ,.:
Is the facility equipped wlth:

a) Internal _communicatlon or a'larm s.ystem easily
accessible in aus,e,of emergency? 

:

YES 6'

YES

YES

Y NO

NO

b Telephone, hand-held two-way radio capable. of
summoning errergency response personnel ?

.--.:-..
(vrs )lro

Fiber drums contain
petro-absorbant for. spilt
sorvenrs (Vrs ')HO 

NA

(,'f*n NA

@*o NA

(,) ro NA

G

3

4

' '',.:ilii i "ii:'j 1 .:.,il|r

Are portable flre extinguishers, flre control
equlpment, spijl control equipment, and dec6nl:
tamination equipment provided? I , ,r,

.aa) Is this equipment tested and malntained to
assure lts proper operation?

Is water of adequate volume provided for hose
streams, foam producing equlprrentr sFrink'lers, etc.?

Does a check of the facllity show sufficient alsle
space to a'llow unobstructed movement of personnel
and equipment?

Has the gwner/operator made arrangements wlth the Fire department came on
'local emergency'authorit'les to faiitiarize ifr"r- 

- tour in Julv
wlth the 'layout of facility, properties of wastes
handled and associated. hazards, p'laces where facil it.y
pErsonne'l normally work, entrances to roads insidefacility, and possible evacuation routes?

In areas where more than one police and fire depart-
ment might respond, 'ls there one designated author{ty?

Does the owner/operator have agreements with State
emergency response teams, emergency respglse con-.t,
tractors, and equipmnt supp'llers? 

^,'_, ,

Has the owner/operator aruanged to familiarlze .local

frosp{taIs with the propertiei of hazardous waite(s)
handled and types of inJuries which cou'ld result'fiomfires, expiosions, or releases at the faciiity?
In cases where State or local authorities dec'l.lne to
enter into such arrangements, is the refusal enteredin the operating record?

YFS NOGA\,

/
YES (N0 )

Set up with Broadway
clinic and Wesley
Hospital .-.---r

/yrs ',tto

10

YES No (fi)



ae

262.s3

?62.52

26s.55

I. Continqency PIan and Eme rgency Procedures

If yes, was an attempt made to reconcile the de-
crepancy wi th the generator and transporter?

1. If no, was the Regional Administrator not.lfied?

-5-

1. Is a contingency p'lan maintained at the facllity?

2. Does the plan describe'arrangements nade with emergency
response personnel ? ' 

;, .,

3. Does the.plan list the name(s), address(es), ard phone
number(s) of the designated emergency coordinatoris)?

4. Is an emergency coordinator available at all times?

5. Does the plan include a list of all emergency equip-
rrent at the facility and where thls equipment is re-
qui red?

6. Does the-plan lncluderan evacuatlon plan for .faci.l ltypersonnel? ..,."

b. Does the owner/operator send a slgned copy of
the manifest to the generator within 30 days
of the delivery?

c. Does the owner/operator retain a copy of manifest?

Does the facility recelve any waste from a rail or
water (bulk shipment) transpbrter?

a. If yes, is the shipment accompanied by a shipping
paper containing the appropriate lnformation?

1. If yes, does the owner/operator sign and date
the shipping paper and provide the transporter
with a copy?

?. Does the owner/operator send a signed copy' ot
the shippJng.plRer to the genera!-op w.ithin 30
days of the dellvery?

3. Does the owner/openator retain a copy of the
shlpping paper?

Has the facllity received any shipments of waste which
were inconsistent with the manifest?

NO

z t.--,
/YES,,, NO

YES NO

Y NOES

lYES ) NO

J. Manifest System , Record Keepinq, and Report'lnq

265.7L 1. Does the faci'lity recblve waste from off-site?

a If yes, does the owner/operator sign and date
each copy of the manifest and give a signed
copy to the transporter?

YES Nff\

('E

)N0

YES NO IIA

NO NA

@*o NA

2.
YES

YES NO NA

YES NO NA

YES NO NA

YES NO NA

365.72 3

a
Salesman gol
in contact with
the customers

@, ,o

(G) *n

YES NO

NA

@,



265.73 4. Does t
at the

They have .u""iu$g, If
processing, handling, 1

and disposition forms
that tracl< wastes from
entry to recycling

2.

I )
he owner/operatol: keep a lvritten operating record
faci'lity? , ::,,,,)"'
yes, does the operation record inc'lude:

. A description and the quantity of each hazardous
waste recelved; and method(s) and date(s) of its
treatment, storage, and disposal?

, t,.::" 1 ; i I'', The 'location'of each hazardous wastd within the
facillty and the quantity at each 'locatlon?

Records and results of waste analyses?

Reports and details of incidents requiring im-
plementation of the bontingency' p'lari?

Monitoring, testlng, or analytical data?

Closure cost estimates (and for disposal
facilities, post-closure cost estlmates)?
(Required after 5-19-8i)

NO

NOa"])

@tt
(G',

("i No

Gi,o

(D, *n

NA

NA

NA3

4

Nc|

N(]

NO

NO
E

6.

7.

Records and results of reouired inspections?
|.!I:

YES

ES

Y

YES

YES NO

( YEi No

NA

NA

NA/N0

NA

265.76 5 Has the faclllty receiVed any waste, whlch does
not fall under the.small generator exclusion,
not accompanined. by a manifest?

a. If yes, tvas an unmanifested waste report
submitted to the Regional Administrator?

;\
(*o

265.712 1

K. Closure and Post-Closure

Does the owner/operator have a written closure
plan for the faciiity? (Required after 5-19-81)

a. If yes, does the plan include:

1. A description of how and when the faci'lity
will be closed?

2. An est'imate of ihe maximum inventory of
wastes in storage or in treatment at any
given time durlng the facility ljfe?. r.. .,.

3. A desiription of the steps needed'to de-
contaminate facility equlpment at the time
of closure?

4 . A schedu'l e for fi na] cl osure whi ch i ncl uCes
the anticipated date when wastes wi'll no 'long-

er be received, the date when final closure is
anticlpated, and lntejrvdning dates whlch al'low
tracki ng c'losure progress ?

YES

@ NO



I

-
26s.118 2.

I aIf the facl I i ty I s a dlsposal faci'l ity, does the
gyer/opqrator have a written post-closure plan?
(Required after 5-19-81)

a. If yes, does the plan include:

1. Ground-water monitoring activities and
. frequencles?

2, Maintenance activities and frequencies,
to ensure the integrity of the cap and
containnent structures where applicab'le,
and the functlon of the monitoiing equipment?

3. The name, address, and phone number of the
person or office to contact during the post_
closure period?

YEs No@

YES NO NA

YES NO NA

YES NO NA

L. Financi al Requi rements 6D
265.t4?

?64.143

265.t44

264.145

264.147

1,,

2..

3.

4.

5.

.Dqes the_owner/operator have a wrJtten estimatebf.the closure cost? (Required after 7-13-g1r--

Has the owner/operator establ{shed financial
assurance for facility closure and notified
the Regional Administrator?

If the faclllty is a dlsposal facllity, does
the owner/operator have a written estimate of
the annual cost of p-ost-c1osure monitoring ind
maintenance of the facllity? (Required afier z-ts-at)
Has the ouner/operator of the dlsposal facllltv
establlshed flnancial assurance fbr post-Closuie
care and notified the Regional Admlnistrator?

Has the owner/operator obtalned 'l{ablllty ln-
surance for sudden occurrences of at leasi $lmil'lion with an agrgregate of at least $e miitton
excluslve of legal deiense costs?

YES NO

YES NO

YES NO NA

YES NO NA

YES NO

a..., ''

7
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Addl ti ona'l Informatl on Mv orisinal insoection was on Sept. 2. 1981. At that

i . .:1;1' 
.

time, there r.rere nu4-el'ous pioblems in t chedule and 1og,

personnel training, cloSure plan. and a ,, Ut^,elaLtine recycline,

which far exceeded the
.ril;:- .. : :.. .. i .:

process design capacity for this facilily listed on the

Part A application. Since that time, the probl-ems have been larselv corrected

as verified by another inspection visit b.y mvself on Octoher 5, 198I. The

'information filled in on this checklist represents the facilit,.y sit,uaLion as

of October 5, 1981.

The facilitv is basically iA CSqpliAqcg excepli-ne tbe lack of closure cosl

esiimates and the fact that number of drums on site are still in excess of the

process design capacity. Both of lhqse si-lualions wil-l be rectified shortly,

according to Richard Pret"eI.

L

Note: Fill out app1icable check lists for specific facility types

-8-


